WENF JAN 13 2014

MISSOUR| Department OF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY

| & I Heport
PARTI: _ FACILITY INFORMATION & i part w5 R T e
cty: RocKaway BeEACH It Address Change is Requested
permit# : MO-©10% /¢ 2
Counly TANEY
PARTIl:© MONITORING INFORMATION 5 = T by R it Ry e N A
Date Due; [___l

For The Year of; 2013 Phone Number: 6//7 5 /" 424 1- 2814 <date> |
PART Ili: _REPORTING INFORMATION . .5 & 0 S L B T e R
1. Manhole Observation:

Number Observed: z 2 From 3 ly ) ﬁ‘ll

Results: Manholes Replaced: Yes B How many?

It so, Type of Manhole Replaced:

Results: Manholes Rehabbed:  Yes [] No [} How many?
If so, Type of Manhole Rehabbed:

U R g 1 KA N LIS T SRS POY 1300l £ e e 140 s Mgt A 24

2. Smoke Testing:
Linear Feet of Lines Tested: Z] ég{é From to

Resulits: Lines Cleaned: Yes [] No [ How many?
It s0, How was Line Cleaned: Jet Pig Auger
Length of type of ¢cleaning: Jet Pig Auger
Results: Number of Lines Replaced: _ﬂm Number of Linear Feet:

If so, Type of Line Replaced:

If different then original, replaced with what type?

Resuits: Number of Lines Rehabbed: A@M Number of Linear Feel:
Il'so, Type of Line Rehabbed:

3.

4 Lampholes Observed ' Number # Heplaced # .

5. Total # of Sewer System Overflows c Dry Weather ‘ “Wet Weather

6. Total # of Basement Backfiows: c Dry Weather Wet Wealher

7. Total # of linear feet of lines for collaction syslem including force mains:

8. Peak Flow rate q0, Ly gallons/day Average Flow rate .70 M gallons/day
PART V. CONTACT INFORMATION _ g d BAAL e s e L
Operator Name (Printed Repon Prepared by: Dat

w K, Gatlerf MWC%%% //"ﬂ’ﬂa/:b
‘Owner Slgnalure X Phorg/

/M/// et i

Return Form to: Missouri Departiment of Natural Resources
Southwest Regional Office
2040 West Woodiand
Springfield, MO 65807




MISSOURI Department OF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY

| & | Report
PART I:  FACILITY INFORMATION

city:Bull Creek Village If Address Change is Requested:

permit #: MO 5048161

County: Taney

PART Il MONITORING INFORMATION

Date Due:
For The Year of: 2013 Phone Number: 417-231-7418 12-30-13
PART Il REPORTING INFORMATION
1. Manhole Observation:
Number Observed: 13 From __ 11-11-2012 to __11-30-2013
Results: Manholes Replaced: Yes [J No [¥ How many?
If so, Type of Manhole Replaced:
Results: Manholes Rehabbed: Yes [] No [] How many?
If so, Type of Manhole Rehabbed:
T — e — =, e T g = e Y o~
2. Smoke Testing:
Linear Feet of Lines Tested: From to
Results: Lines Cleaned: Yes [] No @] How many?
If so, How was Line Cleaned: Jet Pig Auger
Length of type of cleaning: Jet Pig Auger
Results: Number of Lines Replaced: Number of Linear Feet:
if so, Type of Line Replaced:
If different then original, replaced with what type?
Results: Number of Lines Rehabbed: Number of Linear Feet:
If so, Type of Line Rehabbed:
3. CCTV (Closed Circuit) If so, Linear Feet Viewed: e From to _
4. Lampholes Observed: Number: # Replaced: #
5. Total # of Sewer System Overflows: Dry Weather Wet Weather
6. Total # of Basement Backflows: Dry Weather Wet Weather
7. Total # of linear feet of lines for collection system including force mains: 7miles gravity, 6 ag, )« forc e
8. Peak Flow rate 96,000 gallons/day Average Flow rate 46,358 gallons/day
PART V: CONTACT INFORMATION
Operator Name: (Printed) Report Prepared by: Date:
Thomas Felton Sherrie Anderson 12/9/2013
Owner Signature: Phone: 417-561-1111

Return Form to: Missouri Department of Natural Resources

Southwest Regional Office
2040 West Woodland
Springfield, MO 65807




MISSOURI Department OF NATURAL RESQOURCES
DIVISION OF ENVIRONMENTAL QUALITY

| & | Report
PART |1 'FACILITY INFOHMATION“'” AL B HORTR
cly: MERRIAM LOooDS I Address Cha_ge is Requested ;
permit#: MO~plo® /62 .
County TEMNEY ' i E

PART Il:" MONITORING INFORMAT O o e P ek

For The Year of: QO ’3 Phone Numbe[u ﬂ)‘ﬁtol q?)q '

PART lll: REPORTING |NFOHMAT'0N T P o
1. Manhole Observation:
Number Observed: \5 From Ol'QDiB o1 \‘ \bo \DS o)

Resuits: Manholes Replaced: Yes [_] No 4 | How many?
if so, Type of Manhole Replaced:

L R T "’ﬁﬁ- S

T
1
i

Results: Manholes Rehabbed:  Yes [] No [J° How many?
If so, Type of Manhole Rehabbed:

PR AL L LILRLIL P STV 911 (47 100t £ ¥ W o FOMVA 3 343 =t e 134 NI 1 P07 @TTIT U™ P01 8 0011 TR 115 e

2. Smoke Testing:

Linear Feet of Lines Tested:; From lo
Resuits: Lines Cleaned: Yes [] No [ How many?
if.s0, How was Line Cleaned: Jet Pig Auger
Length of type of cleaning: Jet Pig Auger
Results: Number of Lines Replaced: Number of Linear Feet:

If so, Type of Line Replaced:

If different then original, replaced with what type?

Results: Number of Lines Rehabbed: Number of Linear Feet:
If so, Type of Line Rehabbed:

02 e v e o

3.

4. Lampholes Observed Heplaced # .

5. Tofal # of Sewer Systern Overflows (ﬂ Dry Weather Wet Weather

6. Total # of Basement Backflows: m Dry Weather Wet Weather

7. Total # of linear feet of lines for collection system including force mains:

8. Peak Flow rate gallons/day Average Flow rate _LQQJ )( 10 gallons/day
PART V: CONTACT INFORMATION B T T e

Operator Name: (Printed) ort Prepa Date
q{gg«f\?\ FELTOND ﬁj[wé/\ _— 1&19&:\30\5
ﬂ&m U 1) Blo]- 424

Return Form to: Missouri Department of Natural Resources
Southwest Regional Office
2040 West Woodland
Springfield, MO 65807

=




WENF DEC 27 2012

MISSOURI Department OF NATURAL RESOURGES
DIVISION OF ENVIRONMENTAL QUALITY

| & I Heport
PART I:  'FACILITY. lNFOHMATION” R T e e ,Lr.un‘l,'_f.iq"*u‘ D i SINV g
cty: KeclSawpy Bancn | Mg_g_@_s_s_CI_'m_nge is Requested
permit #: MO @108 /62
County: :]'ﬂhlglt - e
PART Il MONITORING INFORMAT. e T R v e AR N4 | AL R e P
i Date Due: D

For The Year of; AO)A Phone Number 5‘/ 7~ é'é/ —GJLj0l) |/~23-~|@ate>
PART lI._REPORTING INFORMATION i 5/ L o1, T T s e Cedh i e I R b ol I
1. Manhole Observation:

Number Observed: 5 From O C

Results: Manholes Replaced: ] WNo EB’ How many?

If so, Type of Manhole Replaced:

Results: Manholes Rehabbed:  Yes [_] No [} How many?
If so, Type of Manhole Rehabbed:

2. Smoke Testing:

Linear Feet of Lines Tested: NQNE' From lo .
Results: Lines Cleaned: Yes [] No [] How many?

If.s0, How was Line Cleaned: Jet Pig Auger

Length of type of cleaning: Jet Pig Auger

Results: Number of Lines Replaced: NWE Number of Linear Feet:

If so, Type of Line Replacea:

If different then original, replaced with what type?

Results: Number of Lines Rehabbed: NoME Number of Linear Feel:
If so, Type of Line Rehabbed:

Lam pholes Observed Heplaced

Total # of Sewer System Overflows: 5_ Dry Weather Wet Weather
Total # of Basement Backflows: O Dry Weather Wet Weather
Total # of linear feet of lines for collection system inciuding force mains:

8. Pesak Flow rate {éD! M gallons/day Average Flow rate _iWO gallons/day

PART Vi -CONTACT INFORMATION .5, " isn |t oo i oA e

Operator Name: (Printed) Report Pre_par_ed by:' ' .""Date ﬂ——
iy K. Godley Mﬁ@@@ [4-13- g0l
Owner Signature: P

, )1~ 56) 44 24

Return Form to: Mlssourl Department of Natural Resoun.es
Southwest Regional Office
2040 West Woodland
Springfield, MO 65807

N S ok Hw
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12/21/20812 87:32_” 14175615601 MERRIAM WOODS PAGE 81

MISSOURI Department OF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY

PART.I:" " EACILITY. 4NFORMATION
city: YY\e\rr\C\W\ Weacs
permit # ; MO

County: T/
PART ik: . MONITORING INFORMAT

e T T

For The Yearof: 20\ Phone Number:
PART IlI::.. REPORTING INFORMATION T Fst e SRttt
1. Manhole Observation:
Number Observed: _@ From to
Results: Manhales Replaced: Yes [1 No [} How many?
If s0, Type of Manhole Replaced:

Results: Manholes Rehabbed:  Yes [} No. [ How many?
If so, Type of Manhole Rehabbed: 4

2. -Smoke Testing:

Linear Feet of Lines Tested: Q From to_
Results: Lines Cleaned: Yes [ ] No [] How many?
If so, How was Line Cleaned; Jet Pig Auger
Length of type of cleaning: Jet Pig - Auger
Results: Number of Lines Replaced: Number of Linear Feet:

If so, Type of Line Replaced:

if different then original, replaced with what type?

]

Results: Number of Lines Rehabbed: Number of Linear Feet;
If so, Type of Line Rehabbed:

R A —emea i o S

CCTV SCIosed Crrcuﬂ2 (7 If 50, Lrnear Feet Vrewed

4 'Lampholes Observed (){ Number # Replaced #_

5. Total # of Sewer System Oven‘lows ¢ ' Dry Weatherﬁ Wet Weather

8. Total # of Basement Backflows: ~ ¢f Dry Weather Wet Weather

7. Total 4 of linear feet of lines for collection system including force mains:

8. Peak Flow rate gallons/day Average Flow rate (QD 0D gallons/day
PART Vi .:CONTACT INFORMATION i} o i i
Operator Name: (Printed) Heport Prepared by: :

.
Dr\c,g_!&hﬁ Lo ls-[:lc/éox.;
Qwner Signature; Phone:
Q I@Mﬁ S0 Spital
o U < Réturn Form to: Missouri Department of Natural Resources
Southwest Regional Office
2040 West Woodiand

Springfield, MO 65807




Dec 1312 08:29a Bull Creek Village, Mo 417-561-8327 p.2
83/30/2011 12:14 14175615601 MERRIAM WOODS PAGE @1

MISSOURI Department OF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY

|&lRe9°rt._,,~._ I

PART. |::: FACIUW*INFOHMATlON? A
city: Beull Creck ) ”“j&
perrmt# MO &0 Y%7/

Counly: Ta ey |
PART - MONITORING INFORMATION

For The Yearol: £ 0 /2 Phone Number: L) *)‘7\3/“ 714 19'
PART.Ill: - REPQRTING INFORMATION -7 S, SO ARt e

1. Manho{e Observation: . N ‘
Number Observes: /.7 From _//~/=2) o //— 20~/ 2

Results: Manholas Replaced: Yes [C] No ]X How many?
If so, Type of Manhole Replaced: R ALildls ¥ ;EM/S rqo/q‘ cea/
Results: Manholes Rehabbed:  Yes [] No [ How many?

If so, Typg of Marthole Rehabbed:

LTDCYICUT EAW-PY Mo (41 8" mrmmtso | 02 s rembmrs b A A o =

2. -Smoke Testing: ,
Linear Feet of Lines Tested: From _to

L T L T T N VN oy

Resuits: Lines Claaned: Yes ] No m ‘How many?
I s0, How was Line Cleaned: Jet Pig Auger
Length of type of cleaning: Jet Pig - Auger
Results: Number of Lines Replaced: Number of Linear Faat:

I 80, Type o* Line Replaced:

It cifferent then original, replaced with what type?

Resuits: Number of Lines Rehabbed: Number of Linear Feet;
If so, Type of Line Rehabbed:

|

e e et s P e s e e i o e et w7y s e DT et e s R

3. CCTV (Closed Circuit) _F
4 Lam Qnoles Observed Number # Heplaced *
5. Total f of Sewer System Overflows \D\ Dry Weather e Wet Weather
8. Total # of Basement Backflows: Dry Weather Wet Weather
7. ‘Total # of inear fest of lines for coliectlon system including force mains: D les G‘}f‘cyéy Lin/les For “ce
8. Peak Flow rate ‘?é: a0 0 gallons/day Average Flow raie & 41 35‘:‘ gallons/day
PART Vi CONTACT INFORMATION 3.0 %, - & ~ido i o #vsiiree ooh SR gt Ekrdnia o O
Operator Name: (Printed) Hepﬁn repared b Date
@O/MS Fol #o 4 (144&%4%444_) I~ X -2
Owner Signature: Phone:

s ol oY) 2~5E/ =101/

Return Form to: Mlssouri Department of Natural Flesources
Southwest Regicnal Otfics
2040 West Woodland
Springfield, MO 65807




WENF SEP 27 2012

MISSOURI Department OF NATURAL RESOURCES

Q";ﬁ;) DIVISION OF ENVIRONMENTAL QUALITY

| & | Report
PART I: FACILITY INFORMATION
city: KockA Benc h If Address Change is Requested:
permit#: MO O [O0OR/63
County: TanZY
PART Il  MONITORING INFORMATION

. Date Due:

For The Yearof: A& /8 Phone Number: /'] SG/~ ‘7147[42’? |0-1/f<date>

Results: Number of Lines Replaced:
If so, Type of Line Replaced:

Nopz

PART Iil: REPORTING INFORMATION

1. Manhole Observation:
Number Observed: < From A’D/Z to 7&’,},9%
Results: Manholes Replaced: Yes [] No How many?
If so, Type of Manhole Replaced:
Results: Manholes Rehabbed: Yes [ ] No [ How many?
If so, Type of Manhole Rehabbed:

2. Smoke Testing:
Linear Feet of Lines Tested: /\/o/)/,{ From to
Resulits: Lines Cleaned: Yes [] No [ How many?
If so, How was Line Cleaned: Jet Pig Auger
Length of type of cleaning: Jet Pig Auger -

Number of Linear Feet:

iy

if different then original, replaced with what type?

Results: Number of Lines Rehabbed:
If so, Type ol Line Rehabbed:

Nowe

Number of Linear Feet:

CCTV (Closed Circui) NP

3. If so, Linear Feet Viewed: From to

4. Lampholes Observed: /Vﬂ Number: _ # Replaced: #

5. Total # of Sewer System Overflows: & Dry Weather Wet Weather

6. Total # of Basement Backflows: .&~ Dry Weather Wet Weather

7. Total # of linear feet of lines for collection system including force mains:

8. PeakFlowrate /5 pye gallons/day Average Flow rale &0 o> Gallons/day
PART V: CONTACT INFORMATION

Operalor Name: (Printed

Edyyip A

Report Prepared b

Date:

J-p5-20)0,

)
iy
Owner Signature: T

Phone—~/

/17— 51] =442/

/

Southwest Regional Office
2040 West Woodland
Springfield, MO 65807

Return Form to: Missouri Department of Natural Resources




83/36/2611 12:14 14175615601 MERRIAM WOODS PAGE 01

MISSOURI Department OF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY

&1 Report
PART I: _FACIUTY-INFORMATION: -~ + 5 ot ioe 7 g =
cty: fBull G lee K /)] /uj oif Address Chanﬂe is Requested
permit#: MO 5 O Yéioy/
County: 7c. ey i
PART I MONITORING INFORMATION+

R e ‘!1.‘&- SRR

YT R

Date If)'u.e

For The Year of: @ )< Phone Number;_ ‘r" 7 713/ 7%/4" /o~ l-—-/,&:date> '
[PART Ill: ~ REPORTING INFORMATION -7 o~ iz Tty 1 Ey e
1. Manhole Observation:
Number Observed: ?9 From
Results: Manholes Replaced: Yes [[] No [] How many?
If so, Type of Manhole Replaced:
Results: Manholes Rehabbed: Yes [ ] No [ How many?

If so, Type of Manhole Rehabbed:

2. Smoke Testing:
Linear Feet of Lines Tested: & From 1o
Resuits: Lines Cleaned: Yes ] No [} How many? =1
ff so, How was Line Cleaned: Jet Pig Auger
Length of type of cleaning: Jet Pig Auger
Results: Number of Lines Replaced: Number of Linear Feet:

If so, Type of Line Replaced:

It different then original, replaced with what type?

Results: Number of Lines Rehahbed: Number of Linear Feet:
If so, Type of Line Rehabbed:

3.__CCTV (Closed Circuft i so. Linear Feet Viewed:

4 Lamjgholes Observed Number # Replaced #

Z 3 e e R PP -,-':ﬁ‘_.:,._;'.:- R R e ST P

5. Total # of Sewer System Overflows Dry Weather (N Wet Weather _&

6. Total # of Basement Backflows: Dry Weather & Wet Weather

7. Total # of linear feet of lines for collection system inciuding force mains: ¥

8. Peak Flow rate gallons/day Average Flow rate gallons/day
PART V: CONTACT INFORMATION'. ... "\, i R R R R i e gt 10
Operator Name: (ﬂnted) Report Prepared by Da’(e:o

— 9L -

THerAS /’(_,L“D/\J S her, )2 \ ’1 (}/Q,iﬂ.s'ﬂ J] /=AY -/R

Owner Signature: Phone: :

,{(_/LLLZLL /#74(7 (’z,g/)g, 7’/7 Sé/——////

Return Form to: Missourl Department of Natural Resources
Southwest Regional Office
2040 West Woodland
Springfield, MO 65807




B, 4 ./2012 ©8:38 14175615601 MERRIAM WOODS PAGE Bl

MISSOURI Department OF NATURAL RESOURCES

(‘m}?&y DIVISION OF ENVIRONMENTAL QUALITY
| &1 Report

PART. It FACILITY. INFORMATIONS i

'-:urr ul\ »'."x L
4 i

o R T e A Al e,
R o e R O

city: If Address Change IS Requested

permit # : MO

County:

PART 11 . MONITORING INFORMATION. %5 oy 8 bt Mg g’ 2 TR, T T DR SR R B e S
10 Date Due: [:]

For The Yearof. | OV~ Phone Number: (L\\’"ﬂ ’3{9[-“‘-(73(.1 ) “:{' I'Z <date>

PART 11l - [REPORTING INEORMATION [ g o a7 Pl v o kiR R G e i

1. Manhoie Observation:

Number Observed: g FFrom . to -

Results: Manholes Replaced: ves [] No [ How many?
If so, Type of Manhole Replaced:

Results: Manholes Rehabbed: vyes [] No. [J How many? -
If so, Type of Manhole Rehabbed: 1

2. Smoke Testing:
Linear Feet of Lines Tested: ¢ From to :
Results: Lines Cleaned: Yes 1 No [} How many?
if. so, How was Line Cleaned Jet Pig : Auger
Length of type of cleaning: Jet Pig Auger
Results: Number of Lines Replaced: Number of Linear Feet:
It so, Type of Line Replaced:
It dhfferent then original, replaced with wnat type? -
Results: Number of lines Rehabbed: Number of Linear Feet:

If so, Type of Line Rehabbed:

3. _CCTV (Closed Circuit) @ I so, Linear Feet Viewed:
4. L ampholes Obcerved' @ Numbel # Heplac-ed #
T T T T T, e KR APl ke e 1

5 Toial # of Sewer System Overflows: ﬁ Dry Weather Wet Weather
6. Total # of Basement Backflows: ¢ Dry Weather Wet Weather
7. Total # of linear leet of ines for collection system including force mains:
8. Peak Flow rate gallons/day Average Flow rate !Q MXXZ gallons/day

B v 0 T 2 \'.--r rr T

PART Vi CONTACT _INFORMAI ION
Ope-aler Name: (Prmt\,d)

erc‘r! Pra parnd hy: Dme

/erdl’al

Loy

L [A) uo MZ&»D/%JJ/ l [‘/ 1) Sl H@“{L —

Southwect Reciona! Clfize
2040 WESL W o0l.an |
L Springlield. MO 65807 '

] . . - I8 - .

| —* He%urn Formiio: Nissouri Depariment of im(m al F‘eeourcoo |
)

]




W ReES oy 13 20N

G MlSSOUHl Department OF NATURAL RESOURCES
{6 :f:n) DIVISION OF ENVIRONMENTAL QUALITY
| & | Report

PART 1. FACILITY INFORMATION

city: Utb e Rechmat) tach I Address Change is Requested:

permit # MO CICFICH

County: “TANE L4

PART Il MONITORING INFORMATION

25
For The Year of: N ; 20)D- /

Phone Number: ‘9/ '7" .’JZ;’/"?'yle/ AP"'%&? te> D

PART JIl.  REPORTING INFORMATION

1. Manhole Observation:

Number Observed: Zj From NL"U A/

to /‘919/’ '7?0//

Results: Manholes Replaced: Yes [] No [ How many? _Ncpds
Il so, Type ol Manhole Replaced:
Results: Manholes Rehabbed: Yes [] No IE/ How many? Z]/sz",lé/
If so, Type of Manhole Rehabbed:
2. Smoke Testing:
!
Linear Feet of Lines Tested: NENE. From to
Resuits: lines Cleaned: Yes [] No [] How many?
If so, How was Line Cleaned: Jet Pig Auger
Length of type of cleaning: Jel Pig Auger
Results: Number of Lines Replaced: Number of Linear Feet:

If so, Type of Line Replaced:

If different then original, replaced with what type?

Results: Number of Lines Rehabbed:
Il so, Type of Line Rehabbed:

Number ol Linear Feet:

3. CCTV (Closed Circuit) N/ If so, Linear Feet Viewed: From to
4. Lampholes Observed: NC”' Number: # Replaced: #
5. Total # of Sewer System Overflows: NEM¢ Dry Weather Wet Weather
6. Total # of Basement Backilows: NUN'L— Dry Weather ' Wet Weather
7. Total # of linear leet of lines for collection system including force mains: 5’]) o0
8. Peak Flowrate D50 0O[) gallons/day Average Flow rate /S0, Pof) gallons/day
* 7
PART V:  CONTACT INFORMATION
Operator Name: (Printed) Report Prepared,by Date:

Cduip K. Cedley Edwn X cﬁ/zz”é///

345 20

Owner Signature,~ Pho

//C/@

/9~ s&/**‘/i/%/

Return Form to: Missouri Department of Natural Resources

Southwest Regional Office
2040 West Woodland
Springfield, MO 65807




 BR/3142811 10:16 14175615601 MERRIAM WOODS PAGE B2

MISSOURI Department OF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY

PART |© _ FACILITY wFOHMAﬁéN
ity Ynevviam UWacch U i\losg
permit#: MO w|a_
County: " Gonany
PART ll:' MONITORING INFORMATION. gkl

Date Dus:

For The Year of; Phone Number {qm) 3@ 4B ‘f/ W <date>
PART lll:  REPORTING INFORMATION & smgs -1 D R T e T e T @"ﬁg.ﬁ'ﬁwm. iy
1. Manhole Observation:

Number Observed: From to

Resulits: Manholes Replaced: Yes (] No [X How many?

If so, Type of Manhole Replaced:

R R T R T R e D e T

Results: Manholes Rehabbed: Yes [_] No How many?
If so, Type of Manhole Rehabbed:

2. 8moke Testing:

Linear Feet of Lines Tested; 0O From (o]
Results: Lines Cleaned: ves [] No [] How many?
I s0, How was Line Cleaned: Jet Pig Auger
Length of type of cleaning: Jet Pig Auger
Results: Number of Lines Replaced: Number of Linear Feet:

if so, Type of Line Repiaced:

If different then original, replaced with what type?

Results: Number of Lines Rehabbed: Number of Linear Feet:
If so, Typs of Line Rehabbed:

4 Lampholes Observed |8 z;L Number Replaced

5. Total # of Sewer System Overflows ‘ Dry Weather T Wet Weather

6. Total # of Basement Backflows: Dry Weather ____ WetWeather

7. Total # of linear fest of lines for collection system including force mains:

8. Peak Flow rate gallons/day Average Flow rate &@ Q_Q gallons/day
PART V: CONTACT INFORMATION . 4 1, A g U g
Operator Name: (Printed) Repon Prepared by Date

D et ’bl%\ lQ‘”‘
Owner Signature: FaX Phone:
N (41) Stel -y |
e U = Return Form to: Missouri Department of Natural Resources
Southwest Regional Office
2040 West Woodland

Springfield, MO 65807




cs e e UL ULLL MK LAY WUUUS PAGE 81
T ET D /0’// | _qe910i;

MISSOURI Department OF NATURAL FIESOUHC 2 A
DIVISION OF ENVIRONMENTAL QUALITY /¥ \*Q, P
: [ 3
| & | Report B 3 |
PART I FACIUTYANFORMATIONS 7 &, Jiafaain s 7 By TR e
cty: el Crea K jilag 2 I Address Change is Requested:
permit # : MO— 0/ U8 /( 2 v/

County: 'To ey

PART 1i;* MONITORING INFORMA'HON—'- R R e T e S AR i ek LG
) Date Due
For The Year of: ()} 2070~ Aprd’“ I!hone Number '7‘/7~J’/X—2H/ Ary) | <date> 20
PART lll: - REPORTING INFORMATION = /niivi®y R PR IR R R oo T ey e e e I
1. Manhole Observation:
Number Observed: 7 3 From Oc?f A0/0 to AP” / Al
Results: Manholes Replaced: Yes [ No [] How many?

If so, Type of Manhole Replaced:

Results: Manholes Rehabbed: Yes [ ] No [ How many?
If so, Type of Manhole Rehabbed:

SR AR AT DU IS VAW RIS 161, 001 1 EC AL AN IVT Py A A it R BT r ok LT T 0 TN WAL e AL fmare AT ot T8 AT Sy 4o yen

2. -Smoke Testing: - @

T T ity

Linear Feet of Lines Tested: From o .
Results: Lines Cleaned: Yes ] No [] How many? )
If so, How was Line Cleaned: Jet Pig Auger

Length of type of cleaning: Jet Pig Auger

Resulis: Number of Lines Replaced: Number of Linear Feet:

If 80, Type of.Line Replaced:

If different then original, replaced with what typse?

Results: Number of Lines Rehabbed: Number of Linear Feet:

1l
|

If so, Type of Line Rehabbed:

4
3 TRt N PR O YIS YRITW ;-: R e LAY
5. Total # of Sewer System O;eTﬂows 02 Dry Weather 2( Wet Weather
6. Total # of Basement Baciflows: Dry Weather Wet Weather
7. Total # of linear feet of lines for collection system including force mains:
8. PeakFlowrate / 00 0p gallons/day Average Flow rate ? 73/ D00 gallons/day

— - -—

PART V. . CONTACT INFORMAT{ON" > ": i
Operator Name: (Printed) - Report Prepared by

Thomes Fc/+o,/// A

Owner Signature: Phone.

MW F17-5L)- /(//

Return Form to: Missourl Department of Natural Rosources
Southwest Regiona! Office
2040 West Woodland
Springfisid, MO 65807

e & O e Hon "“ . DA DR E USRIy o4




wene s @ITY OF ROCKAWAY BEACH

WERNF Rac'd NOV 31 2010 Office of the City Clerk
P.0. Box 315
Telephone (417) 561-4424
Fax (417) 561-6025
rockawaycity@suddenlinkmail.com

October 26, 2010

Ms. Cynthia Sans

Water, Wetlands and Pesticides Division

U.S. Environmental Protection Agency — Region 7
901 North Fifth Street

Kansas City, KS 66101

RE: Rockaway Beach Regional Sewer Plant — Permit No. M0O-0108162

| & | Report for October 2010
To Whom It May Concern:

On October 11, 2010, a letter was sent to each of the entities, Merriam Woods and Buli
Creek, to help me in filling out our Bi-Annual | & | Report correctly. Both Merriam Woods and
Bull Creek own and maintain their in-city collection systems. A copy of the request letter was
copied to both DNR and EPA, however | am enclosing an additional copy of this letter for your

records.

As of this date | have only received a response from Bull Creek Village, which is enclosed
with our (Rockaway Beach) report.

If you have any questions, please do not hesitate to let me know.

Sincerely yoa,lrs,

:*{,/j;?%ggg/

Thomas Felton

"In the Hearnt o4 the Missouwri Ozarks on Lake Taneycomo"



CITY OF ROCKAWAY BEACH

Rockaway Beach, Missouri 85740

Office of the City Clerk

P.0. Box 315

Telephone (417) 561-4424

Fax (417) 561-6025
rockawaycity(@suddenlinkmail.com

October 11, 2010

City of Rockaway Beach
Village of Buli Creek
Village of Merriam Woods

RE: Rockaway Beach Regional Sewer Plant — Permit Number M0-0108162
Missouri Department of Natural Resources required | and | Report

To Whom It May Concern:

Under our permit number captioned above, we are required to submit bi-annual (April
and October) | & | Reports to the Department of Natural Resources on the internal sewer
collection systems for all entities using the Regional Plant.

As each entity owns and maintains their individual collection system, it is necessary that
you complete and return this | and | report to me as soon as possible so | can include it in our
October report. A form is included for you to complete and return to my attention.

Thank you in advance for your prompt attention to this matter and if | can be of help in
anyway, please let me know.

Sincerely yours,
e ._.:”{ W
== = /,'.4‘%<
Thomas Felton

Rockaway Beach Regional
Sewer Plant

-

Cc: Missouri Department of Natural Resources
US Environmental Protection Agency Region 7

"In the Heant of the Missourni Ozanks on Lake Taneycomo"



| & | Report
PART I: FACILITY INFORMATION . —ll
city: TusllaLE of But CREEHK |l Address Change is Requested: . —
permit # | _ l
County: [Taney )

PART Il:  MONITORING INFORMATION

”

For The Year of: IPhone Number: I I Date Due: I ‘.
PART Il REPORTING INFORMATION

1.

Manhole Observation: pLAN TO RATSE B ~ARWOLES of TO (Roumsd LEVEL

Number Observed: 5 unpER APHALT From LATE WAAY QQQ o MIDDLE OF e 2010

Results: Manholes Replaced: Yes D [Z] How many? _&~
if so, Type of Manhole Replaced:

Results: Manholes Rehabbed: Yes D No D How many?
If so, Type of Manhole Rehabbed:

2. Smoke Testing:

/ - 2010
Linear Feet of Lines Tested: m/_ ZC()O From AT 20’0 o —SurT

Results: Lines Cleaned: Yes D No D How many?
If so, How was Line Cleaned: Jet Pig Auger
Length of type of cleaning: Jet Pig . Auger
Results: Number of Lines Replaced: o Number of Linear Feet:
If so, Type of Line Replaced: I SroKE TESTINRA TLHIE VIWAGE (€ our]
SEyERML TSSUES , A oF OcT | 2010 & MAVE  TAKEM THE
If dlfferent then original, re Iaced with what type? —
go "é; p T yp PRECT AL TROBLEWS,
jﬁomF& o’Z C_L‘r‘/ :ﬁSSUES . : :
Resulits: Number of Lines Rehabbed: @ = Number of Linear Feet:
If so, Type of Line Rehabbed:
|
3. CCTV (Closed Circuit) ,\;/4 If so, Linear Feet Viewed: From to .
4. Lampholes Observed: ;u/q Number: # Replaced: # -
5. Total # of Sewer System Overﬂovy;@’ Dry Weather Wet Weather
6. Total # of Basement Backflows:/@" Dry Weather Wet Weather L
7. Total # of linear feet of lines for collection system including force mains: P
8. Peak Flow rate 6_5000 gallons/day Average Flow rate ‘¢/4&~ SDD,{DGa"OHS/day
PART V: _ CONTACT INFORMATION _
Operator Name: (Printed) Report Prepared by: Date:
: o5 T fo2 /b
THOAS  LE(TDRD THowmas FETOE l0/22 /1>
Owner Signature: Phone:

M/MM"\/ 6;7) 56/

Return Form to: Missouri Department of Natural Resources
Southwest Regional Office
2040 West Woodland
Springfield, MO 65807




MISSOURI DEPARTMENT OF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY

| & | Report
PART I:__FACILITY INFORMATION |
city: * | City of Rockaway Beach If Address Change is Requested: . )
permit # |MO0108162 - !
County: |Taney |
PART ll:  MONITORING INFORMATION 7
ForThe Yearot: 20 /0 /¥ Jo é@‘ [Phone Number: | &//77- 5 /#/%] Date Due: |July 28, 2010
PART Il _REPORTING INFORMATIGON g >
1. Manhole Observation: o]
Number Observed: From F‘lp&w /0 1o b&;f ZO/ Y
Results: Manholes Replaced: Yes D No How many?
If so, Type of Manhole Replaced:
Results: Manholes Rehabbed: Yes |:| No M How many?
If so, Type of Manhole Rehabbed:
2. Smoke Testing: sefuis .
Linear Feet of Lines Tested: /7 50 10}- From /8, j—d%
Results: Lines Cleaned: Yes [] 4 How many’./
If so, How was Line Cleaned: Jet Pig Auger
Length of type of cleaning: Jet Pig Auger
Results: Number of Lines Replaced: q ﬂ! p Number of Linear Feet:
If so, Type of Line Replaced:
If different then original, replaced with what type?
Results: Number of Lines Rehabbed: Number of Linear Feet:
If so, Type of Line Rehabbed:
) |
3. CCTV (Closed Circuit) /\/b If so, Linear Feet Viewed: From to
|
4. Lampholes Observed: /Va Number: # Replaced: #
|
5. Total # of Sewer System Overflows: V&j}/Dry Weather Wet Weather
6. Total # of Basement Backflows:/VW Dry Weather Wet Weather
7. Total # of linear feet of lines for collection system including force mains: 5' 71 é 5&

8. Peak Flow rate 350,W '

gallons/day Average Flow rate

/3P, 607 Gallons/day

PART V: CONTACT INFORMATION

Operator Name: (Printed)

Report Prepared by: Date:

Lo /3} Gcﬂ///a,

Qwner Signatif

Edpind tz] (0)18) 30)0

Phone: 7

) 7-%/ ~’%L’Z4

——  Return Form to:

%//
S

Missouri Department of Natural Resources
Southwest Regional Office

2040 West Woodland

Springfield, MO 65807




